Why had I come here? I had difficulty in deciding where to spend my elective, and one problem was finance. The opportunities to study abroad are few and far between, and while one is young and relatively free of ties and constraints I believe it worth while to make the most of these opportunities. Secondly, I wished to gain practical experience and play a more active part than that traditionally granted to students in large teaching hospitals in the medical care of patients. These objectives were more than fulfilled by the I was granted full doctor status and could write prescriptions; within a short time I had a working knowledge of drug dosages and didn't need to flick through my British National Formulary every two minutes. Many drugs were available, and most were well tried, cheap, and effective. For example, part of the triple-drug regimen used to treat tuberculosis, which is endemic in the Transkei, included streptomycin in preference to more expensive drugs used in Britain. The winter months, when I was there, are slacker, however, than the summer months (I wouldn't like to work there in the summer), and with most of the pharmacy budget spent there will soon be a shortage of drugs.
The hospital had one radiographer and one microbiology technician. Microscopy results had to be taken with a pinch of salt, and x-ray films were often of poor quality but did provide a much-needed back-up to clinical diagnosis. All other investigations were performed at Umtata General Hospital or failing that in East London, South Africa. Clinical acumen was thus of paramount importance, and we had difficulty taking accurate histories because of the language barrier. I managed to learn only a few words of Xhosa.
A central records office stored all x-ray films, and patients kept their own health and treatment cards. Hospital clinics are run daily. Each consultation costs 20c (lOp), a considerable sum for local people, and therefore no consultation was deemed concluded until drugs had been prescribed (multivitamin tablets were a boon in this respect). Patients were of two types: the' first was the old who still put much faith in local witchdoctors and attended only when disease processes were far advanced. A reciprocal agreement with the witchdoctors was used for such patients-when they had done all they could, the witchdoctors referred their patients to us and vice versa. The second group of patients were generally speaking younger and relished a visit to the hospital as a change from the routine pattern of life. These younger patients thus presented early in their illness.
Routine vaccinations were performed, particularly BCG, and antenatal and tuberculosis clinics were held. Emergency cover was provided around the clock, which meant many night duties for myself and the other doctors. Still I managed to earn a welcome R100 (f,50) covering other doctors' night calls.
We saw a wide range of disease, and, although I encountered many diseases familiar from Britain (such as diabetes and hypertension), I was soon learning about diseases peculiar to the Transkei. I saw a surprising number of patients with cardiomyopathies. Cirrhosis was common, and the locally brewed beer was implicated in aetiology. Oesophageal carcinoma was sadly all too common and often presented late; palliative treatment was all that could be offered to these unfortunate individuals. Again the beer was suspected of being the causal agent. (I never managed to sample this adulterated alcoholunfortunately or fortunately.) Disease incidences are difficult to assess as population registers are not kept and neither do individuals keep note of their age.
I saw an interesting condition referred to locally as ainhum, which affects the toes of children: a fibrous band progressively encircles the affected toe, usually the little toe. Fibrosis extends throughout the toe, which eventually breaks off; the condition is bilateral. Medical intervention is rarely indicated as the condition is usually not painful and is not amenable to treatment. In those cases where pain-is a feature, "surgical amputation, with complete relief of symptoms, is performed. Patent metopic sutures (sagittal sutures in the frontal bone) of the newborn were often encountered in the obstetric department. Kwashiorkor was almost of epidemic proportion; treatment here included education of parents.
Surgery was performed in two theatres; one in outpatients. 
